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a2 SEPARATE RETURN

.+ ARIZONA STATE BOARD OF HEALTH State e Mo, L AT
S ' BUREAU OF VITAL STATISTICS e
" STANDARD CERTIFICATE OF BIRTH _ ' Registered No. oot

County........ LR : State... A2 LZ.on
District or Tow !"Iahll) R j— c E‘

or Villege : . K '

City. L : .No . St : Ward
.- (1f birth oecurred i 19 a hospltal or institution, give its NAME mstead of street and number)
2. Full name of child T i'g;.othy Viller If child is not yet pamed, make

supplemental report, 88 dirgeted.
1. Sex of Child | To be answered ONLY 4, Twin, triplet or other........ Date
< : 7. Da
in event of ploral of birth 9/ d8/c8

6. Legitimate?

male birthe. 5. No., in order of blrth ... yes Month Day Year
8. _ FATHER ' . MOTHER - .
Full name : . Full maiden name : .

- AHarPV ¥iller Gora Nileon
9. Residenca ] ) . ] : 15. Residence ’

{Useal place of ab-ode) Rice ’ {Usuzl place of abode) - -{ ice L ‘ 7
If non-resident, give place and state. AI" iZ . 1f non-remdent, give p]ace and 5to.te AL 12‘ -

10. Color or race AP ECNAB ' o ' | 16. Color or race ‘P‘"_p' : he o o

. . 7 : : L '
4 /" Tndlian 1. Age at Inst birthday_. 28 _(vears | | 474 Ind ians 11 Age at list birﬂuhy__ =6 ...(Years)

?ice,

12. Birthplace (city or place)..... v LC.8.1

18. Bn’thplace (city or state)

(State or country) ' =’_ sriz. {Stete or country) i
13. Occupation 19, Occupation . i h - E 81
Nature of industey - © OT‘kon labor . Natare of industry . - GU. ¥
: . N B Rt .
_ - L ' -
20. Nember of children of this mnlher_...-......,.............. (a) Born alive and now living_....¢.. 21, Were premu[ions tnken aninat n,h_
{Taken as of time of birth of child herein (b) Born alive bat now dead ............ O ........ : ‘- thulmia neonatorn’m, T .
certified and including this child). (c) Stillborn...... : } : ng :
T 'b CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *
repor .born ali
I hereby eertify that 1 atiemdéd fhe birtk of this clnld. who was....... aLlye: at
. * {Born alive or stillbo ) -~
* When there was no attending physieian 8 ¢ N g ‘X P
or midwife, then ihe foniher, householder, igna !"e, ..........

ete., should make this returns, A atillborn ) o o )
child is one fthat ncither breathes wor .

showa other evidence of life afier birih. : _ : el
Given name added from e ' s o (Physlman or mldwnfe) A
a supplemental report : i Address.Dan_Cerlos, B.I"iZ . o
) X Mon‘th. ,day, ‘year . . - - _ '
...... it . Filed ST G H. SB.‘H N ﬁr”
* _ Registrar. . - o . ' Regmtrar.
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